MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=020282

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE
Registration District No, _____ ’._‘l_-___Primary Registrstion District Na.

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

ma,ﬁﬁ_ 221963 2 USUAL RESIDENCE (Whare decessed fived. If instirution: Rewidanca Gefore
a. COUNTY Mox Ro E , o sTalE Mo b. COUNTY M aNPOE  miven

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tg‘?\'NIAekSOH TIUP lqsﬁﬁ’ TOWN %Rfs Yes I No O

c. FULL NAME OF (LF NOT in hospital, give location) Inside Limirs d. STREET {{ cutiide, give location) Reside on Farm

1
M HOSPITAL OR ADDRESS

20‘70 INSTITUTIOND) B 4 5 ANT flsw Tesf Home |20 No )i EAST MoNRoOE S7- Yes (0 No PR
. S

3 3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Year

s ool s R DEL S A SyB/1t CuoRTRiGnT | ™ Tury /3, /903

5. SEX 6. COLOR OR RACE 7. Morried B Never Married [] (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

W Widowed [] Divorced (J }o/a 0/’87% 98 MD:'FHS 37!3TH:|2 .ﬁﬁ'in.

102. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mox o}working 1if ,aaveAifErelired) A’r Ha M E ?LATEA, ?E” . v- Sﬁ.

132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lyeruvs He RRick SARAN - ~ -YiKrson TRAVIS L. CURTA;I&}:

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, m,ﬁugknown) {If yes, give war or dares o TRA V’ < L . c uR rR’ &” r- ’Eﬂjs) M o.

18, CAUSE OF DEATH (Enter only gne cause permm ey INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: SET EATH
TMMEDIATE CAUSE (2)
Conditions, if any, DUE TO {b)
which gave rise to

thove cause {a),
stating rthe under-
lying cause [ast. DUE TO {z}

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but nat related 1o the terminal PART (1. if deceased was female was
diseasa candilion given in PART | {a} there a pregnancy in last 20 days.

]DYes | O Ne I O Unknown

19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
. PERFORMED?, Oo. . 0 ]
SyesO NOMC| L N T Ty
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., eic.)
@01‘ WHILE AT WORK [J ” . y

her .
. | antended the deceased fr%#s__, 1 nd last saw i, alive
Death occurrad at /w 7 m on the#ate slated sbove, and to the best of & couses stated.

|

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

B

22b. ADDRESS 22c. DATE SIGNED

D Faris., Mo. 7/13/19%63

o
CCREMATIDN, | 23b. DATE } E QO RY OR CREMATORY 23d. LOCATION (City, town, or tounty) " {Stare)
REMOVAL (Specify)

Bogiat |Jory 16 1963 (WAL x o7 Brove Com. Fars, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. ] 26. REGISTRAR'S ﬁATURE
EH Abrew - Pams me | YAy 197163 | D-d. Lot .

{Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. ' \1\....
‘\'lt-‘ CRRIENN =, __‘-w‘a'?& Toa
smrzrism BY LICENSED EMBALMER

RS "‘-E‘_ LR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_m—c{'. - wo"‘Q

Signature of Student Embalmer

Licensed Embalmer No. S205

- A S T e s . P. O. Address /“"7"‘_4 %

r

. . - - .
Note: The above MUST BE SIGNED BY THE LICENS‘ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so’stated above. ,

JE R S
L




